Extra-osseous chondroblastoma had been reported in different parts of the body, but not intracranially. We report a case of a pathologically-proven intracranial extraosseous chondroblastoma of the right cavernous sinus in an 18 year old woman with computed tomography (CT), magnetic resonance (MR) and conventional angiographic features simulating meningioma.
Extra-osseous chondroblastoma had been reported in different parts of the body, but not intracranially. We report a case of a pathologically-proven intracranial extraosseous chondroblastoma of the right cavernous sinus in an 18 year old woman with computed tomography (CT), magnetic resonance (MR) and conventional angiographic features simulating meningioma.
INTRODUCTION:
Chondroblastoma is an uncommon benign cartilaginous bone tumor that typically occurs at the epiphysis of the long bones in the first two decades of life. When it occurs in older patients, chondroblastoma tends to involve unusual sites such as skull and pelvis (1, 2) . Although the majority of chondroblastoma remains non-aggressive and have a benign course, local recurrence, malignant transformation, and distant metastasis have all been documented (3) (4) (5) (6) . Few cases of osseous intracranial chondroblastoma involving the cranial bones have been reported (1, 2 ,7, 8,9,10) . We report the first case of extraosseous chondroblastoma occurring intracranially. The imaging features on computed 3 tomography (CT), magnetic resonance (MR), and conventional cerebral angiography were similar to meningioma.
CASE REPORT:
An 18-year-old woman was referred to our institution with four years history of 
Discussion:
In 1928, Ewing first described the calcifying giant cell tumor, subsequently designated "epiphyseal chondromatous giant cell tumor" by Codman in 1931 (11) . The term chondroblastoma was introduced by Jaffe and Liechtenstein in 1942 (12) . Although well recognized, chondroblastoma is still a rare tumor accounting for less than 1 % of all bone tumors (13) . It involves the epiphysis of long bones in 97% of cases (2), predominantly occurs in the first two decades of life and boys are affected twice as often as girls (5, 7, 13) . About 83% of chondroblastomas of the skull and face occur in patients over the age of 30 years, whilst 92% of chondroblastomas in long bones occur in patients less than 30 years of age (14, 15) . When chondroblastoma occurs in older patients, it tends to involve unusual sites like the skull and facial bones (14) . The most common location of chondroblastoma involving cranial bones is the squamous portion of the temporal bone accounting for 70% of the cases (7, 8) . Extra-osseous chondroblastomas had been reported in the soft tissue of different parts of the body, but no previous reports had documented intracranial extra-osseous involvement. The majority of chondroblastomas remains non-aggressive and has a benign course. However, local recurrence, malignant transformation to sarcoma (often after radiotherapy), and distant metastasis have all been reported (3, 4, 5, 6).
Radiographically, chondroblastoma in the long bones is characterized by a welldefined osteolytic lesion that involves an epiphysis or secondary ossification center, often with foci of mottled calcification (7, 16) . Intracranial chondroblastoma involving the skull 6 bones has been reported to have a fuzzily rarefied appearance and sharp demarcation from the adjacent bone by a thin margin of increased density (9, 10, 17) . CT 
